Introduction {#S1}
============

In recent years, there has been a growing recognition that online video gaming may become excessive and leads to functional impairments and psychological distress. The latest version (fifth edition) of the *Diagnostic and Statistical Manual of Mental Disorders* (DSM-5) includes Internet gaming disorder (IGD) in the "Emerging Measures and Models" section and the beta draft of the 11th revision of the International Classification of Diseases (ICD-11) includes gaming disorder in its section on "Disorders Due to Substance Use or Addictive Behaviours." In a recent position piece, Aarseth et al. ([@B1]) criticized the description of gaming disorder prepared by World Health Organization (WHO) as a part of the development of the ICD-11, arguing that inclusion of "gaming disorders" in such a classification would be premature. This commentary has been authored by a group of scholars who have participated in the meetings convened by WHO and held in response to the concerns of health professionals, public health experts, and scholars about the public health consequences, and the need for appropriate recognition of health conditions associated with overuse of video games. Our aim here is to critically respond to one of the arguments developed by Aarseth et al.; namely, that the ICD-11 Gaming Disorder proposal would result in "moral panics around the harm of video gaming" and "the treatment of abundant false-positive cases." This commentary does not address the question of whether gaming disorder should or not be classified as an addictive disorder, as this topic has been addressed in a separate commentary ([@B19]).

We agree with Aarseth et al. ([@B1]) that overdiagnosis has been a concern in some cases, partly because gaming is a highly prevalent activity worldwide and it is not uncommon for frequent gaming to be reported by children and adolescents and/or their relatives. Those participating in the WHO meetings were cognizant of the popularity and normality of gaming in general, and the need for any new diagnosis related to gaming behavior to be able to differentiate normal from harmful or problematic use. Accordingly, this paper aims to respond to two propositions by Aarseth et al. ([@B1]) with which we disagree, specifically that: (a) a diagnosis would pathologize normal gaming and (b) the creation of the ICD-11 Gaming Disorder classification would escalate moral panics about gaming.

Does the ICD-11 Gaming Disorder Proposal Pathologize Normal Gamers? {#S2}
===================================================================

Legitimate concerns have been raised about the increase in the number of proposed behavioral addictions of questionable validity (e.g., work addiction, dance addiction, and tanning addiction; see [@B5], for a critical discussion). Some of these so-called addictions may have arisen from the publication of the DSM-5 criteria for IGD, as its nine criteria have been adapted to other behaviors (i.e., by replacing "gaming" with another activity) on the assumption that gaming is equivalent to other behaviors. However, the evidence base for several so-called behavioral "addictions" is notably of low quality, sometimes being reported by a single research team, and with there being no demand for clinical services. Research studies have too often applied simple confirmatory approaches and failed to consider other plausible explanations for overuse, such as underlying conditions ([@B5]; [@B21]).

What is arguably the most well-established behavioral addiction, gambling disorder, frequently co-occurs with other psychiatric disorders, so this should not be a reason for dismissing it as a diagnostic entity ([@B16]). The weak evidence base for some recently proposed conditions, however, is not directly relevant to the current global situation concerning problematic gaming. It was the view of participants in the WHO meetings (and numerous researchers and clinicians working in this field whose work was cited at this meeting) that the evidence base for a gaming disorder was sufficiently robust to warrant inclusion in classification systems of mental and behavioral disorders.

In this context, Aarseth et al. ([@B1]) raise a valid point on the ease with which new disorders may be proposed using the criteria from existing disorders. The question of whether such practices may result in pathologizing normal behavior is a valid one, particularly, if the guiding criteria are poor. One important way in which the proposed description of ICD-11 Gaming Disorder limits the risk of overdiagnosis is by its explicit reference to the presence of a gaming behavior pattern that results in functional impairment as a requirement for meeting criteria as a disorder. "Disorders due to addictive behaviours" are defined in the ICD-11 draft as "*recognizable and clinically significant syndromes associated with distress or interference with personal functions that develop as a result of repetitive rewarding behaviours other than the use of dependence-producing substances*," and the "gaming disorder" is defined as a behavior pattern "*of sufficient severity to result in significant impairment in personal, family, social, educational, occupational or other important areas of functioning*" ([@B24]). This approach is in line with recent proposals related to the diagnosis of behavioral addictions ([@B4]; [@B10]) and consistent with the DSM-5 approach, which describes the need for clinically significant impairment or distress as a result of persistent or recurrent gaming, even though it is not listed in the nine potential inclusionary criteria ([@B2]). Ensuring that functional impairment is considered is an important diagnostic consideration that avoids one of the pitfalls of overdiagnosis common to polythetic approaches that have conservative thresholds. Applying the threshold-based "DSM-5 approach" to gaming and other behaviors without considering functional impairment may be a contributing factor to high prevalence rates recorded (e.g., in excess of 5%), as some studies may be counting cases of gamers, who report some symptoms of IGD but without associated functional impairment ([@B10]; [@B23]). The proposed definition of gaming disorder in ICD-11 is well positioned, in our view, to accurately capture harmful or treatment-seeking cases of problem gaming.

Furthermore, the proposed ICD-11 description of gaming disorder does not rely on the presence of certain symptoms that have garnered mixed support in the literature. For example, some studies have found that some features of problematic gaming, such as "preoccupation" or "tolerance," performed poorly in distinguishing between healthy and problematic patterns of gaming ([@B6]). In some cases, this may be due to the wording and interpretation of problem-gaming items ([@B9]; [@B12]). Criteria, such as preoccupation, may be an indicator of high involvement in gaming, and not a distinctive indicator of a disorder, because it is not necessarily associated with functional impairment ([@B10]). Overestimating prevalence may present real risks for overdiagnosis and unnecessary treatment, but we disagree with Aarseth et al. ([@B1]) that the ICD-11 would contribute to this problem with respect to its proposed description of gaming disorder.

Accordingly, we believe that Aarseth et al. ([@B1]) are overstating the danger of pathologization that they attribute to the ICD-11 Gaming Disorder proposal. It is our view that the proposed definition of gaming disorder in ICD-11 may improve the identification of cases with true gaming-related harms and reduce the likelihood of cases with some low-risk features of problematic gaming symptoms being misclassified as disordered, although additional direct investigation of this possibility is warranted.

Will the ICD-11 Gaming Disorder Proposal Generate Moral Panics? {#S3}
===============================================================

The second proposition by Aarseth et al. ([@B1]) is that inclusion of gaming disorder in the ICD-11 may create moral panics about gaming. It is our view that moral panics are more likely to occur and be exacerbated by misinformation and lack of understanding. The proposed ICD-11 description of gaming disorder represents a step forward by viewing disordered gaming with clarity and clinical relevance. It should also be considered that moral panics about media have existed for a long time and, in the context of video gaming, prior to any attempt to define excessive video gaming as a potential behavioral disorder.

There is a clear concern among members of the community, parents, and players of online games themselves when gaming becomes excessive. Having scientifically justifiable definitions of gaming disorder is essential for understanding these conditions and for guiding treatment. An example of what can happen when people jump to conclusions is the "boot camp" approach in East Asia, where such camps were introduced to address parental and other social fears about gaming several years prior to the recognition of disordered gaming such as IGD in the DSM-5 ([@B13]).

Several outpatient treatment centers dedicated to the treatment of Internet- and gaming-related disorders have now opened in Asia and Europe. They have done so in response to an increasing treatment-seeking demand, which has existed prior to the inclusion of IGD in the DSM-5. An attempt to link classification systems to moral panic, therefore, appears tenuous. We believe that having a clear diagnostic classification is more likely to calm potential panics because it will clarify what type of gaming patterns are of clinical relevance and public concern. Finally, we would argue that moral panic is often driven by mainstream media with its tendency to sensationalize current affairs, rather than any such panic originating within the academic community.

It is also our view that an appropriate level of public concern and awareness (as opposed to panic) related to excessive gaming and gaming disorder may be helpful. Individuals with gaming disorder and their families, for example, may benefit from the knowledge that gaming disorder is recognized as a legitimate health condition associated with distress and functional impairment and that there are appropriate intervention measures to assist them. Dismissing problematic gaming as an artifact or consequence of moral panic is, in our view, a potentially reckless and invalidating position to assume, if it results in individuals with genuine need whose concerns go unrecognized and untreated as they might not be eligible for clinical care.

The participants at the WHO meetings unanimously agreed that excessive video gaming may lead to functional impairment, such as significant deficits in personal, family, social, educational, occupational, or other important areas of functioning. There is an increasing number of published reports documenting treatment-seeking cases with functional impairment (e.g., [@B3]; [@B15]; [@B17]; [@B18]; [@B20]; [@B22]). We note that these reports are not limited to East Asian countries, such as China, South Korea, or Japan, which imply that it should not be assumed that gaming disorder is primarily driven by particular cultural or lifestyle factors characterizing Asian countries. Furthermore, longitudinal studies support the notion that functional impairment (e.g., reduced grades and onset of psychopathological symptoms) may be caused by prolonged excessive use of video games ([@B7]). There are also several documented treatment-seeking cases in published studies that exclude cases with comorbidities ([@B8]; [@B11]; [@B14]), further indicating that gaming disorder may present as the primary issue in need of intervention.

Conclusion {#S4}
==========

This paper has commented on concerns raised by Aarseth et al. ([@B1]) with respect to the conceptualization of gaming disorder in the ICD-11 draft proposal. While some of their concerns are an appropriate critique of past methodological approaches, we consider the ICD-11 Gaming Disorder proposal, with its important emphasis on functional impairment as a core criterion, to be an advancement in the field of disordered gaming. We disagree with the claims that the ICD-11 will contribute to overdiagnosis and generate moral panics related to gaming. We acknowledge Aarseth et al.'s valuable point on the essential need to recognize gaming as a normal and healthy activity for most people, but disagree with them that the gaming community at large will detrimentally be affected by a new diagnosis system that recognizes its most vulnerable members. As the field continues to progress, it is necessary that those in the field measure their concerns appropriately against the available empirical evidence. While we acknowledge that the literature in this growing field has numerous "growing pains" (i.e., limitations and gaps in knowledge that warrant critical attention), the best available evidence supports the need for a diagnostic entity of gaming disorder to guide intervention services for affected individuals.
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